
RED BLUFF JOINT UNION HIGH SCHOOL DISTRICT 

 

FACILITY USE 

ORGANIZATION INFORMATION 

 

Organization Name: ______________________________ 

Address: _______________________________________ 

_______________________________________________ 

FEIN (Tax #): ___________________________________ 

Insurance Company: ______________________________ 

Policy Number: __________________________________ 

Insurance Coverage Amounts: __________/___________ 

Coverage Dates:  __________ to _________ 

Contact Name: __________________________________ 

Position in Organization: __________________________ 

Day Time Phone: _________________________________ 

Fax Number: ____________________________________ 

Cell Phone: _____________________________________ 

Email: _________________________________________ 
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